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Y ITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OB gr\uﬁr:b!;l:PROVél\sts_oom
. ' Wnshington, D.C. 20549 Expires: )
. Estimated average burden
_ FORM D hoursperresponse...... 16.00
PURSUANT TO REGULATION D, I
05062909 SECTION 4(6), AND/OR DATE REGENED
oNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

2005 Private Placement
Filing Under (Check box(es) that apply): {7 Rule 504 m Rule 505 [7] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: X] New Filing ["] Amendment

ﬁf?\/’\f\hf‘\@ﬁ?ﬁﬁf
A. BASIC IDENTIFICATION DATA U L yJWowWZLY,

1. Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) HU@ [/ \&} L \UJJ 'Yd)f\
@

AbbeyMoor Medical, Inc. THO SO
Address of Executive Offices (Number and Street, City, State, Zip Code) L‘:& Té_Leﬂ\f }fNumber Unc[udmg

501 East Soo Street, Parkers Prairie, MN 56361 (2181338-6700
Address of Principal Business Operations - (Number and Street, City, State, Zip Code) TeleWNumber (Including Area Code)
(if different from Executive Offices) i

i

H 1 1 N . . . -h . .
Brief Description of Business  Tamporary prostatic stent to manage urinary voiding dysfunction in men

Type of Business Organization ST AT

corporation [} limited partnership, already formed [} other (please specify): PETE
[7] business trust [ limited partnership, to be formed _
ApR T e
Month Year AU A o o

Actual or Estimated Date of Incorporation or Organization: [ J9] [QT§] []Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Znter two-letter U.S. Postal Service abbreviation for State:

‘ THOMECK
CN for Canada; FN for other foreign jurisdiction) i ]J\W’\JG

AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exempnon unless such exemption is predictaied on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  [X] Beneficial Owner Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Reid, John

Business cr Residence Address (Number and Street, City, State, Zip Code)

501 East Soo Street, Parkers Prairie, MN 56361

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner Executive Officer  f] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Willard, Lloyd
Business or Residence Address (Number and Street, City, State, Zip Code)
501 East Soo Street, Parkers Prairie, MN 56361
Check Box(es) that Apply: ~ [] Promoter [ Beneficial Owner [y] Executive Officer [} Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
Hansen, Randall
Business or Residence Address (Number and Street, City, State, Zip Code)
501 East Soo Street, Parkers Prairie, MN 56361
Check Box(es) that Apply: [} Promoter  [T] Beneficial Owner [} Executive Officer Director [(] General and/or
Managing Partner
Full Name (Last name first, if individual)
Randall, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
608 Inverary Way, Wilmington, NC 28405
Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [} Executive Officer [x] Director [J General and/er
Managing Partner
Full Name (Last name first, if individual)
Nigon, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
MJSK, Inc., 60 S Sixth Street, Suite 3000, Minneapolis, MN 55402
Check Box(es) that Apply: ~ [] Promoter  [¢] Beneficial Owner [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Compassion International
Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 7000, Colorado Springs, CO 80993
Check Box(es) that Apply: ~ [7] Promoter  [_] Beneficial Owner [] Executive Officer [] Director 7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cods)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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(3

Yes N

Hasft.he,issuer,’sold. or does the issuer intend to sell, to non-accredited investors in this offering?......c.cvvceevcvennennn. K: ]
Answer also in Appendix, Column 2, if filing vnder ULOE.

What is the minimum investment that will be accepted from any individUual? co.ceeerrevcrvnnrreenicreccr e $ 20,750

Yes No

Does the offering permit joint ownership 0f @ SINZle URI? c.....vooiivicceiece et s s csst e sr s srerenasrneen &

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitiesin the offering.
If apersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdivIdUal STAIES) ...ccevrrrieiceemiriiicere e eeesree s ere et eseencorersesaenee e necrs e ccresesscnnrsnnenenie [ All States
(RT]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check Individual STAIER) ..ot ettt enrean . [ AN States
Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stueet, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

A7) [AR] [cA] [0 [m [DE]

HEHE
glEEE
gEE

S

(Use blank shcet, or copy and usc additional copics of this sheet, as necessary. )
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3.

4

Priter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oo eeeeees et eee e e s ea et bi e oA e e eSS R f e 2R rse SRR et er b aen e st en e $ $
EQUILY coorvercemere s oot ctscnss st st ek bR R e $.3.250,000 $_776.872
K] Common [7] Preferred
Convertible Securities (inCIUdiNg WAITANS) .....c.ovreuiviermnmieiiecenm oot e enesc s ieesncscsstessnnsaees $ $
Partnership INTEIESLS o.vuevievivuierimeieisctscterceeim i rese et eres bbb ca et s e ene i ens e $ $
Other (Specify ) ettt ettt et ae e et n et 5 $
TOAL coooeveieeeeees e eat e estst e eb stk 48 et 8 e $_3,250,000 s 776,872
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA IIVESLOTS ..oooes e eecveieeeese e es e asese st es st eress et ee s ss s taess e eesnseort s see st seesmseeasssesasssnsans 12 $753.122
NON-ACCTEAIED IMVESIOLS wv.viviiieieece et erete ettt er st s msaseasbesesae b s s essssse s sesaesessas s esassbbebssaassasesssens 1 $ 23,750
Total (for filings under Rule 504 only) .o e $
Answer also in Appendix, Celumn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUTE 505 oottt ittt et e e et et e et et et e et et et e ee e et et $
REZUIALION A 1o iit ittt et ettt et et et et e ee et et e e e e ettt e $
RULE S04 o e e e e et 3
TOLAL +. vt e et ettt e e a s e bt bRt bbb e $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TTANSTET AGETIE'S FEES ..vvvvvivieetiiterietsescaar e sess st eeasbass et anss s et s s b st e ot ant st seb ettt setse e 0 s
Printing and EOETAVINE COSIS ...cuoviiisiieeeireiesiieectescestsesenasenst s sarsa b sttt enanb i sss e anssmsses et esssssasess b rstnsnsenn X $__2.000
LLBEA] FOES .ciu ittt et e s RS S R b e Rt b e $_28.000
ACCOUMENG FEES .....iiieereesctietiseetesise e st aese st st s s ssse e ae e s ease s £t h et enrt et bn s 0 s
ENZINEETIIE FEES ..oviuvriieeecieiriere e et ebaet e et cass s b et as e ts et ses s e s e st ek on ks sae st et e b b rmsas st ass et esatnsebanes e s 0 §
Sales Commissions (specify finders’ fees SEParate]y) . ... s e g s
Other Expenses (Identify) st s

TIOTAL c1occris et et csb e as e meaes e et e esa st ch e b s es 8RR RS v bs SRRt 4SS ek s etan e s e s X $_30,000
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b~ -Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 the ISSUBT.” .....corvueirereereeerireiiree e commae e resans e baeniass s eeeense st ee et raeessns e $_3,220,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SALATIES ANA FEES ..uvrrieieceeiiee et et b st e et be b et b sttt e Os 0as
PUrChase 0f TEAL ES1ALE ..c.cv. vttt et et s s st a5t basne st sas e s st saanenes st rsene s s as
Purchase, rental or leasing and installation of machinery )
and QUIPIENt ........coomvvvvrrereereeesrrrese s e Plant and Equipment...............cccooocivs 0s X]$___500.000
Construction or leasing of plant buildings and facilities ... e 0s s

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT t0 @ ITIETZRT) «.euvveruevureieerereerirnen senesincaranessareessemssnssasasssesmssnssanssesssnsnn il

s

Repayment of indebtedness ... E

s

WOTKING CAPIIAL. ...ttt j )
Other (specify):_Sales Launch ($1,000,007), Product R & D (§500,¢. 2§

Clinical and Requiatory Affairs ($1.000.000)

—  [d%__220.000

[ 5_2.500.000

....... 0s s
COTUIMN TOAIS ..cevnciieieiinie et ettt e st e et st nes fnes et s ben s $_3,220.000
Total Payments Listed (column totals added) .......ooouuveeeeiiiuneceosciiseesseeessosssssesssss s osesessssseresessesssensee [1$.3,220,000

The issuer has duly caused this notice to be signed by the undersignea duly authorized persen.-Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)
AbbeyMoor Medical, Inc.

of Signer (Print or Type)
\{ZMO/?L C T Hase

Sign /A g Date
=l August 10, 2005

o
Title of Signer (Print ol/l'ype)

CFo

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof§



